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BRITISH MEDICAL ASSOCIATION,
SIXTY-SIXTH ANNUAL MEETING.

THE SECTIONS.

BRIEF SUMMARY OF PROCEEDINGS.

SECTION OF MEDICINE.
As some disappointment had been expressed at the close

Wednesday's proceedings at the inadequacy of the discussion

on the hygienic treatment of phthisis, it was decided

devote the first part of Thursday morning to the further

discussion of this important subject. Dr. Davidson

tributed a paper upon Southern California as a health resort,

and this was followed by a communication by Dr. Caldwell

upon the open-air treatment of phthisis. Referring

matter, Dr. Guillemard narrated his experience of the

of South Africa as a resort for consumptives. Dr. Graham

Brown then read a communication from Dr. Bourcart (Cannes)

and Dr. Vivant (Monte Carlo) upon the South of France

relation to consumption. The President spoke briefly

the subject, and pointed out that success attended the treat-

ment of phthisis in many climes. Dr. Sidney Jones

South Wales) referred to the unsuitability of the seaboard,

and to thegreat value of the high internal plains and mountains

slopes ofNew South Wales in the climatic treatment

disease. He, further discussed the question of how

-deal with poor consumptives, and stated that he

endeavouring to start farm colonies in Australia to

poor consumptives could be sent. Dr. Jane Walker

the results which she had obtained in a farm in Norfolk,

Dr. Johns (Bournemouth) referred to the value of the

air treatment as carried out in that health resort.

Campbell spoke of the importance of selecting a health resort

withdue regard to the resisting power of the individual,

the stage and character of the disease; and Dr.

showed plans of an ideal seacoast sanatorium. The

sion with a few remarks by Dr. Bezly Thorne

Falkenstein. The President then called upon Sir William

Broadbent to open the discussion upon the Significance

and Consequences of Different States of Vascular

sion, with their General Management. On rising,

William Broadbent was greeted with warm applause,

his paper was listened to with marked attention

large audience present. After discussing the causes

and high vascular tension, he proceeded to deal

significance of these conditions respectively, laying

stress upon the nutritional effects produced by changes

resistance to the blood flow afforded by the contracted
in cases of increased vascular tension. He then proceeded

consider the relationship of various nervous conditions

blood pressure, pointing out the frequent association

vascular tension with the graver forms of epilepsy,

stated that in his opinion the main factor in the

ofuraemic convulsions is the high tension and

diminished blood supply of the cerebral cortex in these

He also pointed outthe causal signifloance of high

tension in the occurrence of Cheyne-Stokes respiration,

finally concluded his paper with a few valuable remarks

treatment. Dr. Balfour warmly thanked Sir William

bent, on behalf of the Section for his most valuable

interesting paper, and then called upon Professor

(Cambridge) to read his communication upon erythrol

tetranitrate. Professor Bradbury briefly described

position of the drug, and then discussed somewhat

effects of its administration, concluding his paper

histories of some cases which had derived marked

the exhibition of the drug. The discussion was

tinued by Dr. Savill, who alluded to the importance

arterial hypermyotrophy; by Dr. Handford, who alluded

the.causation of the condition; and by Dr. Samways,

also discussed the subject from the side of its

Watson Williams then dealt with the defensive

increased tension. Dr. Haddon claimed to

diagnose pregnancy with the sphygmograph;

considered that uric acid and not high tension

cause of the headaches complained of by

have high vascular tension: and Dr. Drummond referred
to the peculiar character of the pulse in diabetes.
Sir William Broadbent then briefly replied to the various
points that had been raised. Dr. Drummond read a paper
upon Ether Pneumonia; and then Dr. Parsons gave his com-
munication upon some cases of Obstruction of the LargeSystemic Veins. This paper was illustrated by an excellent
series of photographs. Dr. William Ewart then read a paperupon the Treatment of Chronic Nephritis by Drainage,Massage, and Feeding; and Dr. Strachan read a paper uponAlcoholic Neurosis. This last was followed by some brief
remarks upon the subject from Dr. Stewart, and the proceed-
ings then terminated. The subject for discussion in this
Section on the last day of the meeting was the Serum
Diagnosis and Therapeutics in Infective Diseases. This was
opened by Professor Wright (Netley) who handled a difficult
subject in a clear and interesting address. Professor Wright
first briefly dealt with the historical aspect of the subject,
and then passed on to a discussion of Ehrlich's theory of the
mode of action of antitoxic and antibacterial substances.
This theory for the first time explained in a manner which
no other view had so far succeeded in doing the way in which
these substances act. Metchnikoffs theory was purely
morphological, and only suggested a picture of what took
place, without in any way explaining it. Professor Wright
proceeded to explain some of the terms that had been
used, and to describe the theory itself. He next referred to
the importance of considering both the toxotropic and the
bacteriotropic substances, and pointed out that whilst cholera
was almost certainly best treated by the bacteriotropic sub-
stances in many diseases, it was not yet decided as to
whether bacteriotropic or toxotropic bodies were the most
active curative agents. The speaker criticised Roux's con-
clusions, which were adverse to Ehrlich's theory, and finally
stated that in treatment three things were necessary to
produce immunity: (i) The bacteriotropic or toxotropic sub-
stances must be weakened or destroyed, so that on stimula-
tion overproduction might occur; when they had been over-
restored the subject would be immune. The President pro-
posed a vote of thanks to Professor Wright, which was most
warmly passed by the large number of members present.
The discussion was continued by Dr. Griinbaum, who referred
to the amount of agglutinin formed in the serum, and the
practical aspects of the question. Dr. Mitchell Bruce then
read notes of two successful instances of the use of antistrep-
tococcus serum. Dr. Ker described his experience of the
value of Widal's typhoid reaction, and stated that outof 264
examinations only 8 were dubious. Sir James Grant spoke of
his having used serum in the treatment of skin diseases as
far back as 1863. Mr. H. E. Durham considered that
Ehrlich's theory was almost too complete and definite, and
ought at present only to be accepted as a working hypothesis.
Dr. Allison referred to the use of antitoxic serum by the
mouth, and Professor Wright briefly replied. At this stage
of the proceedings a resolution was adopted on the propo-
sition of Dr. Bezly Thorne, inviting the Council of the British
Medical Association to take steps to press upon the Legis-
lature the urgent necessity of providing each sanitary district
with a bacteriological laboratory available for gratuitous
examination of expectoration and other products for the pur-
pose of early diagnosis of disease, and which would also
supply gratuitously materials for the treatment of infectious
disease. The reading of papers was then proceeded with, Drs.
Faure Miller, Somerville, H. J. Campbell, and Sucklingmaking communications. The proceedings terminated with
a cordial vote of thanks to Dr. Balfour for presiding, moved
by Dr. Stewart and carried unanimously.

SECTION OF SURG}ERY.
THE work of the Section of Surgery onThursday morning
began with a paper by Dr. Newman, ofGlasgow, which was
an introduction to a discussion on theOrigin, Effects, and
Treatment of Septic Infection of the Urinary Tract. Dr. New-
man chiefly dealt with the various forms of septic infection
of the kidney and the methods of infection. The bacteriology
of the urinary organs was very fully considered by Professor
Rovsing, of Copenhagen, who basedhis observations on the
examinationof200 cases. Mr. Mansell Moullin, Dr. Nicholl
and Dr. Melchior also spoke on the same aspect of the stib'.
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ject; and Mr. Bruce Clarke and Mr. W. H. Battle made
some remarks on the clinical features of urinary infection.
Considerable difference of opinion was expressed as to the in-
jurious effects of the bacillus coli communis when present in
the urine. Several speakers expressed the view that urethral
rigors were due to the absorption of a toxin producedby septic
organisms in all cases. Sir William Stokes recorded a very
successful case of Partial Excision of the Thyroid for
Exophthalmic Goitre, and discussed at considerable length
the various theories as to the causation of the disease. The
members present had also the opportunity of hearing some
very valuable remarks by Professor Kocher, of Berne,
on operations for goitre. Professor Kocher, who has probably
had a larger experience of such operations than any other
surgeon, stated that he had entirely given up general
anEesthetics in such cases, on account of the grave danger
attending their use. He performed all these operations under
cocaine. The subject of Catheterism of the Male Ureters was
introduced by Dr. Leopold Casper, of Berlin, the inventor of
one form of cystoscope, and further remarks on the same sub-
ject were made by Dr. Newman, of Glasgow. The value of
this method of examination for purposes of diagnosis was
pointed out, and some striking cases in which it had given
great assistance in the determination of the kidney condition
were referred to. Dr. Melchior, of Copenhagen, drew atten-
tion to the disappearance of malignant tumours in a few cases
after the application of powerful electric currents to the in-
terior of the growth. Extensive sloughing resulted, and after
the sloughs had separated and the wounds healed, there had
been an absence of recurrence for a considerable period. Many
of the papers read in this Section on Friday morning had re-
terence to the surgery of the peripheral nervous system. A
very instructive and interesting communication on the removal
of the Gasserian ganglion for trigeminal neuralgia was made
by Mr. J. Hutchinson, jun., who recorded a successful case of
excision by the Hartley-Krause method. Mr. Parry showed a
patient who had been the subject of very severe spasmodic
torticollis, but had been cured by division of the posterior
branches of the cervical plexus after division of the spinal
accessory nerve had failed; and Mr. Noble Smith gave his ex-
perience of operation on the posterior branches of the cervical
nerves in these cases. The subject of operation for restora-
tion of' function after division of nerves was brought forward
by Dr. Kennedy in a paper, and Mr. Mayo Robson spoke
in a most encouraging way on the success which might attend
operation after a long period had elapsed between the injury
and the operative treatment. The members present in this
section were greatly interested by the exhibition by Dr. Doyen
of Paris of his instrument for excavating an acetabular cavity
in cases of congenital dislocation of the hip-joint, and of his
apparatus for reduction of the head of the bone into this
newly-formed cavity. Professor Rovsing of Copenhagen ad-
vocated exploratory operation in certain cases of mysterious
hiemorrhage from a single kidney, and related details of three
such cases; and the work of the Section was brought' to an
rid by a communication by Mr. Muirhead Little on coxa vara,
in which stress was laid on the great difficulty in the certain
diagnosis of this condition without the aid of a skiagram.

SECTION OF OBSTETRICS AND GYNAECOLOGY.
'THE second day's session of the Section of Obstetrics and
CTynaecology was opened by a discussion on the Use and
Abuse of the Midwifery Forceps, introduced by Dr. Milne
Murray (Edinburgh). After considering the general indica-
tions for and against their use, he summed up their misuse
as follows: (i) The forceps are often used at the wrong'times ;
(2) they are sometimes not used at the right times; (3) they
are often badly used at both times. Their dangers were:
(i) The mother's patts may be bruised, lacerated, or other-
wise injured by mechanical violence (2) the too sudden
emptying of the uterus may be followed by imperfect retrac-
tion and dangerous haemorrhage; (3) the faetal head may be
unduly compressed, lacerated, or otherwise damaged. He
took up the position that the forceps lessened pain and
minimised injury, and said that he would have no scruple,
could he do so with safety, in abolishing every pain after the
first and reducing the duration of labour to a minimum.
Dr. tW. S. Playfair (London) took exception to the main

thesis laid down by Professor Sinclair at the Montreal meet-
ing, that gynmecology had become so largely developed as the
direct result of surgical intervention in midwifery. Mu¢h of
the development of gynaecolo ywas due to abdominal sur-
gery, which had nothing at all to do with midwifery. The
introduction of the forceps had had two markedly beneficent
results-first, the practical disappearance of vesico-vaginal
fistula; secondly, the enormous diminution of the number of
cases requiring craniotomy. Dr. Smyly (Dublin) discussed
the practice at the Rotunda Hospital while he was Master
there. He observed that in many cases when delivery with
the forceps seemed impossible, waiting for a short time for
moulding of the head would allow delivery to be effected with
ease. Professor Fehling (Halle) confessed to a preference for
the use of the old forceps. He thought the tendency among
students was to a far too frequent use of the forceps. He
agreed with Dr. Murray's dictum that the forceps should be
used when there was less danger from their use than from
waiting. Sir William Priestley contended for a moderate and
reasonable use of the forceps. Professor Stephenson (Aber-
deen) and Dr. Macan (Dublin) having spoken, Dr. Monro Kerr
put in a protest against the teaching generally found in text-
books, to the effect that as long as the forceps were applied in
the transverse pelvic diameter, it did not matter how the head
was grasped. He contended that to avoid injury to the child
it was most important that the head should be deliberately
and properly grasped. Professor Byers (Belfast) agreed with
the rule "Wait until you see what Nature can effect; do not
interfere until she fails." He was entirely in favour of the-
use of axis-traction forceps; he preferred to use them at the
brim rather than turn in many cases of flat pelvis. Professor
Sinclair (Manchester) expressed modified approval of the
axis-traction forceps, but could not imagine a time when the
ordinary long forceps would be discarded. His address in
Montreal had been misunderstood to some extent, and
he proceeded to deal witlh some criticisms in detail.
Dr. Jardine (Glasgow) agreed with Professor Byers in
preferring the use of forceps to turning in many cases
of contracted pelvis, and had delivered children weigh-
ing 81lbs. alive through a true conjugate of 3 inches. Dr.
Handfield-Jones (London) thought it would 'be unwise tc>
teach students that the forceps were to be put on simply with
reference to the position of the fcetal head rather than in
relation to the lateral pelvic wall. In attempting such an
application it was often very difficult to lock the blades, and
much harm might be done by rough efforts in this direction.
Dr. Sloan (Glasgow) said that the old Sir James Simpson
forceps were axis-traction forceps; the tractors were the man.
In the so-called axis-traction forceps of modern days the
tractors were there, but the man might not be. He could not
see what use the axis traction could be at the outlet. Drs.
Lapthorn Smith (Montreal), Brassey Brierley (Manchester);
and John Moir (Edinburgh) also joined in the discussion, to
which Dr. More Madden (Dublin) contributed a paper on the
Use of the Midwifery Forceps, and some Modifications in its
Mechanism, after which Dr. Milne Murray briefly replied.
Mrs. Scharlieb, M.D. (London) read a paper on a Case of
Missed Labour verified by Operation and also post mortem..
Dr. Jardine (Glasgow) read a paper on Aseptic Midwifery. In
this Section on Friday Dr. R. C. Buist (Dundee) read a paper
on Two Cases of Symphysiotomy in Domestic Practice. The
paper was discussed by Professor Morisani (Naples) and Dr.
John Moir (Edinburgh). A paper by Dr. Amand Routh
(London) on the Treatment of Cystocele was discussed by
Professors Siinger (Leipzig), Fehling (Halle), Martin (Berlin),
and Drs. Arthur Giles (London), Lapthorn Smith (Montreal),
and Smyly (Dublin). Dr.W. J. Smyly then read a paper on Ex-
tirpation of Myomatous Uteri by the Vagina, on which obser-
vations were made by Dr. Theodor Landau (Berlin) and Mrs.
Scharlieb, M.D. (London). Dr. J. P. Farrar (Gainborough)
followed with a paper on a New and Speedy Method of Dilating
a Rigid Os in Parturition. Dr. Jardine (Glasgow) and Dr-,
Alice Ker (Birkenhead) joined in the discussion. Dr. A.
Donald (Manchester) read a paper on Vaginal Section, andt
Mr. Christopher Martin (Birmingham) followed with a contri-
bution on Conservative Surgery of the Ovary, and Dr. Lap-
thorn Smith (Montreal) with one on Treatment of Displace-
ments of the Uterus by Operation, Based on 200 Cases. This
brought the proceedings of the Section to a close.
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SECTION OF STATE MEDICINE.
IN the Section of State Medicine, after the conclusion of the
joint discussion with the Section of Psychology, Dr. Nasymth
(M.O.1I. Fife, Clackmannan, and Kinross) read a paper on the
Hygienic Conitrol of Milk Supplies. Dr. Nasmyth first dealt
witlh the legal aspect of the subject, and suggested in connec-
tion with the Sale of Foods and Drugs Act that samples of
milk should be takeii more often, and that the percentage of
extraneous matter found :in the sample should be stated.
After referring to the regulations which obtain in Great
Britain, he went on to speak of the systems of control in
various Continental countries. He referred to the excellence
of the Copenhagen Milk Supply Company, but thought that
the conditions in the rural districts were niot as good as those
in this country. He also referred to the tuberculin test as
applied in Philadelphia. After treating of the cubic space
allotted to cows, he went on to advocate stringent regulations
for the exclusion of tuberculosis. He also advocated strict
supervision of the milkers and the more frequent use of ste-
rilised milk for infants. He concluded by pointing out the
disadvantage under which dairymen in this country laboured
in competing with Danish dairymen who were not bound by
such stringenit regulations. Tlie discussion was continued by
Dr. Spottiswoode Cameron (M.O.LH. Leeds), who pointed out
that many cases of milk infection were due to contamination
beyond the sphere of the town authorities. He advocated
that the right of search in neighbouring boroughs should be
given to the sanitary authorities of large cities. Professor
Forster (Strassburg) spoke upon the various methods of
sterilising milk. Sir C. Cameron (Dublin) insisted on
the need for strict control of milkers, their persons and houses,
and also of the supervisioii of all places in which milk
was exposed for sale. Principal Dewar (Veterinary College)
advocated the more extensive application of the tuberculin
test, backed up by powers from Parliament. Professor Saltet,
of Amsterdam, described the excellent arrangements for the
control of milk which prevailed in that city. Samples of
milk as delivered were analysed and compared with samples
from the same farms, milked under the eyes of the hygienic
inspectors. Lists were also kept of all those who sold
sterilised milk. The discussion was continued by Dr.
Chalmers (Glasgow), who dealt-with the difficulty of detecting
the place of inifection in mixed supplies of milk, and also with
the questioln of compensationi of dairymen for interruption of
their business. He was followed by Dr. Maxwell Ross
(M.O.H. Dumfries) and Professor A. P. Aitken (Dick
Veterinary College). The latter spoke in favour of milking
machines, and pressed upon the meeting the importance of
fixing a standard for the percentage of fat. The discussion
was closed by a few remarks, in reply, by Dr. Nasmyth. The
next paper was on Soil as a Factor in the Spread of Certain
Diseases, by Dr. J. Robertson (M.O.H. Sheffield). He dwelt
more particularly with the soil in relationi to typhoid and
the growth of the bacillus typlhosus in the soil. He briefly
described the relation of season, ground water, and other
factors to tlle growth of the bacillus. The discussion of this
valuable paper was held over till the next day. The first
discussion in this Section on Friday was opened by Dr. Bond
of Gloucesterwith a paperonoVaccinationwith specialreference
to prospective legislationi. Dr. Bond referred to the incroase
of agitation against vaccination which he attributed in part
to the natural intolerance of the ordinary Briton of compulsion
in any form. In putting the question as to how far the present
Bill met the existing state of matters, he dwelt on the power
of glycerinated calf lymph to overcome the scruples of anti-
vaccinators, and advocated the abolition of the term " glyceri-
nated calf lymph " altogether. He insisted upoIn the need for
diffusion of knowledge as to the dangers of small-pox, and
supported the recommendation of the Royal Commissioners
as to domieiliary visits. He regretted that private vaecinators
were not remunerated, and thought that private vaceiiiation
should be encouraged. He concluded by urging as objections
to the present Bill that: (i) It ignores revaccination; (2) it
ignores private vaccination. Dr. J. C. MeVail considered that
there would be no harm in waiting aniother year in order to
secure a more satisfactory Bill. He lheld that a satisfaetory
Bill shlould contain a eonscience elause and a revaccination
clause, atnd thought that with these two clauses and with
compulsory registration in court of conscientious objection

both to primary vaccination and revaccination, the number of
antivaccinators would be greatly diminishe.d. He upheld
domiciliary visits and private vaccination, and thought that
the sanitary authorities should have charge of vaccination.
Dr. Monckton Copeman dwelt on the preparation of glycerin-
ated calf lyimph, and pointed out that all vaccinie issued by
the Local Government Board would be examined for sterility
by means of plate cultivation. Dr. Newsholme proposed the
following resolution, which was seconded by Dr. Drysdale:
That in the opinioin of this Section the Vaccination Bill at present

before Parliament should be witlhdrawn in order that the Government
may have the opportunity of fully considering the views and facts which
have emerged in tlle discussion of the Bill on the part of the profession
and the public, and that a new Bill should be introduced next session.
After some remarks from Dr. Fulton (Middlesbrouglh) and Dr.
Caldwell Smith, Dr. Bond said a few words in reply. Sir-
William Priestley, M.P., who had joined the meeting shortly-
before, said a few words as to forwardinig this resolution to the-
House of Commons. The resolution was then put to the-
meeting and carried. Papers were also read by Dr. F. J_
Allan, Dr. Killick Millard (Birmingham), anid( Dr. Dixey.
The meetingr concluded with the following resolutions, which
were carried: (i) Re Rivers Pollution. Proposed by Dr. M'Learm
Wilson, seconded by Dr. Hill:
That in the opinion of this meeting:
(I) Fulther legislation for prevention of rivers pollution is urgently-

required, lengthened experienice having shown that thic Act of i876 is in,
many respects deficient.

(2) That the Bill at present before Parliament is insufficient and un--
satisfactory.

(3) That the Parliamentary Bills Committee of the liritish Medical
Association slhould take actioni in the matter.
(2) Re Fat in Milk.-Moved by Sir C. Cameron, seconded by-
Dr. Hill:
That, in the opinion of this meeting, therc shlould be a legal standard.

of fat required in milk sold to the public.
(3) Re Separation of Sections of Public Health and Medical
Jurisprudence.-Moved by Dr. Scurfield, seconded by Dr. H.
Kenwood:
That it be r-ecommended to the Council of the Britishi Medical Associa-

tion that in future anniual. meetinigs of the Association tlhrce l)e a separate
Section for Public Healtlh.

SECTION OF PSYCHOLOGY.
ON Thursday tlle Section of Psychology held a discussion
conjointly with the Section of State Medicine on the subject
of Aphasia in Relation to Testamentary Capacity. The chair
was taken by Sir Henry Littlejoli, who called upon Sir
William Gairdner, K.C.B., to open the discussion. Sir
William Gairdner delivered an eloquent and interesting'
address, in which lie expressed the opinion that aphasia
did not preclude the possibility of clear, reasoniiig, and tech-
nically sound testamentary capacity. Dr. Elder, Physician
to the Leitli Hospital, continued the discussion; and Dr..
Clouston made a few remarks on the two addresses, but as.
there was still much business to be done the President.
promptly closed the discussion, and called upon Dr. Mercier
(London) to open the second discussion, The Plea of In-
sanity in Criminal Cases. The discussion was taken part
in by Dr. J. F. Sutherland, Commissioner in Lunacy
(Edinburghi), Dr. Blandford (London), Professor Glaister
(Glasgow), Sir William Gairdner, and Dr. Clouston. Dr.
Mercier then replied to the various speakers, after which
the President closed the meeting, and the Section of Psych-
ology returned to the Sectional Room to hear the papers read.
Dr. Walter Bernard (Londonderry) read a paper on the
Neglect of Early Training of the Mentally Defective. The
paper was discussed by Dr. Shuttleworth (Lonzdon) and Dr.
Fletcher Beach (London). Dr. R. Dawson (Finglas, co. Dublin)
then read a paper, the joint work of hiinself and of Dr.
Rambant (Richmond Asylum, Dublin), on the Ocular Phe-
nomena in General Paralysis. The paper was discussed by
Drs. Connolly Norman, Joseph Wigleswortli, and John
Macpherson. Dr. Geo. Wilson (Mavisbank, Polton, Mid-
lothian) read a paper on a Graphic Method of Case Records in
Asylums. The paper was illustrated by a clear and well-
drawn chart, which should be of great value. Remarks were
made on the paper by Dr. IUrquhart and Dr. Connolly
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Norman. Dr. Lewis Bruce (Morningside, Edinburgh) then
read a paper on Motor Mentalisation. Dr. Hogben (Strath-
miglo, Fifeshire) read a paper on Pauper Lunatics in Private
Dwellings in Scotland. A large gathering of this Section
assembled on Friday to take part in the discussion on
Hypnotism: its Plhenlomena and Tlleories. After a few
general remarks on the subject, the President of the Section,
Dr. Clouston, introduced Dr. J. Milne Bramwell (London),
who spoke on the phenomena of hypnotism, setting before his
audience a great number of varied and deeply-interesting
facts from his owIn personal experience. Mr. F. W. H. Myers
(Cambridge)-wlio had, by the special permission of the
Council, been invited to take part in this discussion-gave
a very striking address on the theories of hypnotism. The
discussion was continued by Dr. Yellowlees (Gartnavel,
Glasgow), Dr. George Robertson (Murthly), Dr. Dercum
(Philadelphia), Dr. John Woods, Dr. Alexander Robertson
(Glasgow), Dr. Mercier (London), Dr. George Kerr (Edin-
burglh), and Dr. Haddon. Dr. Bramwell then replied to the
various speakers, and, after a few questions and remarks,
the dis ussion was closed. The recommendation to the
Council of the Association with regard to the better legisla-
Cion in the case of iniebriates, whicll had been previously
intimated by Dr. Sutlherland (Commissioner in Lunacy, Edin-
burgh), was tlheil read to the meeting, seconded by Dr.
Yellowlees (Gartinavel Asylum, Glasgow), and unanimously
carried. A pape- by Dr. Robert Jones (Liverpool) on the
Relationi of Epilepsy to Insanity was presented but not
-xead.

SECTION OF NEUROLOGY.
IN thlis Section, oni Tlhursday, Dr. Buzzard opened the dis-
cussioIn on1 tlle Inifluence of Micro-organisms aild Toxinls in
the Production of Disease of the Central and Periplheral Ner-
vous System. In hlis paper Dr. Buzzard entered fully inlto the
question of toxiins-im-icro-organismal in origin and otherwise-
whicll might play a part in the causation of nervous diseases.
Dr. Dercum (Philadelphia) thought that the theory of the
actioni of toxins oIn the nervous system was one of tlle most
important now engaging the attention of neurologists. Dr.
Joseph Collins expressed the conviction that poliomyelitis
anterior acuta was both toxic and infectious frequently, but
not always. Dr. Fred. J. Smith related two cases of peri-
pheral nleuritis arisin(r from septic wounds in which the
neuritis seemed to tralnsmit itself in a peculiar manner to the
-opposite side of the body. Dr. R. A. Fleminig showed sketclles
-of hlmorrhiaces and tlhromboses taken from the spinal cords
-of patients who had died from alcoholic neuritis. Dr. Mott
refeired to the changes wlhich he and Dr. Barrett had found
in. the nerves and muscles of two cases of beri-beri. No
definiite organism had been found, but marked fatty clhanges
were demonstrated in the muscles, and Walleriani degenera-
tion in the nerves. Professor Ferrier expressed hiis obliga-
tion to Dr. Buzzard for hiis most suggestive communiication,
and welnt fully into the question as to whether certain nervous
affections could be regarded as due to the toxins of specific
micro-organisms. Dr. Bruce, speaking of multiple sclerosis,
said tllat he had examined several cases. In one lie found a
numuber of foci of tlle disease in every stage, and in every
focus lie had found a small blood vesse.l, from which lie
believed a substance flowed out whiclh lhad a solvent action
oni the myeline. Dr. Trevelyan referred to cerebro-spinal
meningitis, infantile paralysis, and acute myelitis as diseases
due to infection. He thouglht that the perivascular lesions
found in these cases favoured that view. Dr. Byrom
Bramnwell advanced the theory that the cause might be an
autointoxication, and was of the opinion that the toxin was
of iml-portance, not tlle micro-organism. He agreed with Drs.
Buzzard and Collins that infantile paralysis was probably
mici-o-organismal. In this Section demonistrations were given
by Drs. Mackay and Dunlop, Dr. James Taylor, Dr. A. W.
Campbell, Dr. Trevelyan, Professor Cunningham, Dr. Clinch,
Dr. Miclhell Clarke, Dr. A. Bruce, Dr. Fleming. The President,
Dr. Byrom Bramwell, read a paper on Aphasia, whichl was
illusti-ated by meins of photomraphs. The paper was dis-
cusse(l by Sim- W. Broadbent, Dr. Ormercd, Dr. Buzz, r 1, and
Dr. E'der.

SECTION OF PATHOLOGY.
ON Thursday Dr. Lazarus-Barlow read a paper on Irritation
of the Pleura and Pleurisy, and showed a number of lantern
slides in illustration of his work. By making a series of
horizontal sections he was able to demonstrate a number of
interesting changes bothin experimentally-produced pleurisies
and in those occurrinz in men. Professor Greenfield, Dr.
Woodhead, Professor McFadyean, Dr. Muir, and Dr. Welsh
criticised his interpretation of the results then obtained, and
Dr. Barlow replied. Dr. Herbert E. Durham opened a discus-
sion on the Agglutinating and Sedimenting Properties of
Serums and their Relation to Immunity. He said that the
importance of the agglutinating principle had been raised to
a high position by the observation, first made by Dr.
Grunbaum at Vienna, that the blood serum of typhoid
patients may acquire the property of clumping cultures of the
typhoid bacillus. He divided the various ways of applying
the principle of specific immunity into three headings:
(i) Protective, (2) lysogenic, (3) agglutinative; and dis-
cussed very fully the proportional relationships between
these powers, as illustrated by the serums from different
organisimal conditions. The differential destruction of
agglutinins in vitro and in vivo was next considered, and
also the fatal issue during the presence of high agglutinative
power of the blood. Professor McFadyean said that the sub-
ject lhad a wide clinical as well as a laboratory interest.
Dr. Griinbaum suggested that a fourth specific action might
be added, namely, the paralysing action of serums especially on
motile organisms. Professor MeWeeney suggested a possible
fifth action of serums -namely, concatenation of bacilli, which
did not normally form chains. Dr. Woodlhead pointed out that
in these serums there were a number of actions which
ran parallel to a certain extent, but ultimately diverged. In
this Section on Friday Dr. Alfred G. Levy read a paper on the
Blood Changes after Experimental Thyroidectomy. He found
that the anemia was not very intense and not very constant.
The red corpuscles were diminished together in the pro-
portion of about 25 per cent. Leucocytosis also oc-
cui-ed to a varying degree. The increase of fibrin
was very constanlt and very considerable. The dimi-
nution of solids and proteids was very variable. Pro-
fessor Stockman read a paper on the Pathological Effects
of Dead Tubercle Bacilli. After a short historical review, the
author described his own experiments: (i) Intravenous in-
jection of dead tuberele bacilli in a dog produced a marked
temperature reaction, and, after several months, post-mortem
examination slhowed a large number of small fibrous nodules
in the lung and pleura. (2) Similar injection in a pony also
gave a marked rise of temperature, and again the lungs were
studded with small fibroid nodules. (3) Dead tubercle bacilli
injected into the lung of a cat produced a large non-caseous
nodule witlh imperfect giant cell formation. (4) Feeding ex-

periments in cats produced no reaction and no lesion on post-
mnortem examination. The nature and origin of giant cells
were discussed. Professor McFadyean said that lie lhad never
employed such colossal doses of dead bacilli, but small doses
of living bacilli were found to produce tuberculous disease of
the broinelhial anid mediastinal glands, and also tuberculous
nodules in the lung crammed with living bacilli. He did not
agree with the statement that giant cell formation in experi-
ments with dead bacilli was the result of caseation. Dr.
Woodhiead described a large number of experiments whiic lie
had made by injecting dead tubercle bacilli in guiniea-pigs.
He lhad found that fibroid changes were very common wlhen
devitalised bacilli were used, whereas these were rare after
injection of living organisms. Professor Greenfield said that
all the speakers had acknowledged a possible flaw in tIme ex-

perimenits. Undoubtedly dead bacilli could produce elemen-
tary tubercle follicles with giant cells. He tlhought that dead
bacilli might pass through the pulmonary capillaries and
lodge in the liver. Dr. J. J. Douglas read a paper on the
Local Action of Crude Diphtheria Toxin. Dr. S. R. Chiristo-
phers read a paper on the Action of Normal Serum in Relation
to the Diagnosis of the Typhoid Bacillus. Dr. Alexander
Haig gave a demonstration of the granules precipitated in
the blood by chlor-ide of ammonium, and said that the num-

lier of thlese granules varie 1 with the uric acid passing in the
urimn'.
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SECTION OF' PHARMACOLOGY AND THERAPEUTICS.

ON Thursday Dr. Nestor Tirard opened the discussion on the
Treatment of Chronic Kidney Diseases. He considered the
subject under the heads of chronic nephritis, renal cirrhosis,
lardaceous disease. He pointed out that subacute attacks
were the chief danger in chronic nephritis, and could be pre-

vented by hygienic means. He alluded to the influence of
climate and occupation. He did not think that there was any
advantage in non-albuminous diet in the absence of subacute
attacks. A marked feature in these cases was a tendency to
dyspepsia. It was better not to interfere with the habits of
-patients as regards alcohol unless it was taken to excess. In his
-opinion water was one of the best diuretics. Treatment of
,cirrhosis had to be almost entirely symptomatic, the chief
symptoms requiring attention being headache. Nitroglyoerine
and nitrate of sodium and other agents for reducing arterial
tension were often valuable. Professor Ewald pointed out
that diuresis varied inversely with the amount of fluid in the
subcutaneous tissues. He considered that tapping for ascites
was not done early or often enough, and, therefore, alteration of
epithelium, and consequently of function occurred. Often
punctures every three or four days produced excellent results.
In aedema he used long needles, introduced parallel to the skin.
As it was possible that the symptoms of ursemia depended on

auto-intoxication, nothing was more rational than the removal
of some of the blood, especially if it was replaced by saline solu-
tion. Dr. Barr said that the amount of albuminuria was of little
-moment, but that the retention of the effete products in the
blood was the important point. Dr. MeVail attached great
importance to the estimation of urea. If it were in
excess the case would do well. The best remedy was

aerated water. Dr. Saundby agreed with Dr. Ewald in advocat-
ing early tapping. He had found much benefit from elevating
the limb and massage as practised by Sir Thomas Grainger
Stewart. He very rarely used venesection because he had
had no difficulty in treating the early cases by simple means,

and in the other class of cases it was of no use. He had not
found any drug of use to relieve dyspncea except erythrol
-tetranitrate. Dr. MacAlister commended oxygen, milk diet,
and opium. Dr. Stockman asked for information as to the
,oxygen administration. Dr. Ewart described a special
method of his own for treating chronic kidney disease. Dr.
Allison praised thyroid extract. Dr. Sillar suggested the use

,of distilled water aerated with oxygen gas. Dr. Tirard replied.
Professors Ewald and Turek, and Dr. Heshell exhlbited
numerous intragastric instruments; others being shown by
Dr. Lockhart Gillespie for Drs. Einhorn (New York) and Eccles.
On Friday, July 29th, a discussion upon the Recent
Synthetic Analgesics: their Benefits and Disadvantages,
was opened in this Section by Professor Ralph Stockman,
who considered the relative merits and actions of the classes
of synthetic analgesic remedies derived from phenol, anilin,
phenyl-hydrazin, and salicylic acid. Two analgesics were

required, one exerting its effects upon the nerve paths sensi-
tive to pain but inert with regard to the rest of the nervous

apparatus, another acting similarly but also with a gentle
'hypnotic or narcotic action on the cerebrum. He had given
up the use of acetanilidine almost entirely, of phenazonum
almost as much, using especially phenacitinine and lac-
tophenin most commonly. Dr. C. D. F. Phillips divided the
synthetic analgesics into those derived from chinolin, anilin,
and salicylic acid, and the anilin derivatives further into four
classes-primary, secondary, or derived from phenyl-hydrazin
and from para-amido-phenyl, tertiary or containing antipyrin.
Salophen, he thought, was the most useful and beneficial.
Dr. Lockhart Gillespie referred to the dangers of the use of
these drugs by ]patients themselves, noting his experience
with exalgine poisoning in one case, which necessitated large
doses of morphine. He mentioned the advantages ofadding to

manyof these analgesics some cardiac stimulant like caffeine.
Dr. Leech reviewed the subject, as did Dr. Liddell, who
expressed a wish for a local analgesic which could allow
small operations to be performed painlessly. Dr. Hamilton
had discarded all the recent sympathetic drugs for citrate of
caffeine, and deplored the slight acquaintance newly-gradu-
ated men had with dosage. Dr. Gordon thought that in time
some ideal body would be found which would act as a perfect
analgesic. After remarks from Dr. Frew, the President (Dr.
Affleck)gavesomeof hisexperienceswithregardtothesebodies,

8

and Professor Stockman replied, pointing out especially that a
drug capable of abolishing subjective pain ideally could hardly
be free from narcotic properties aswell. The discovery or forma-
tion of new bodies was of great importance, and, though many
might be found to be useless, others might prove to be of
great service. Dr. J. C. MeWalter read a note on the new
Pharmacopoeia, in which he deplored the capricious manner in
which the editions of this official publication appeared and the
secrecy maintained about it. The deletion of many of the
old preparations was a source of regret to him. Drs. Leech
and Nestor Tirard replied to the criticisms, which they
thought were based on an inadequate knowledge of the laws
under which the Pharmacopoxeia had to be issued.

SECTION OF OPHTHALMOLOGY.
IN this Section on Thursday Professor Snellen (Utrecht) gave
a Historical Review of Operative Treatment of Strabismus
from the first operation by Professor Dieffenbach in 1839
onwards. He compared the operations of von Graefe and of
Priestley Smith, and described the operation he himself had
adopted. He emphasised the importance of producing as
little injury to surrounding tissues as possible, thus prevent-
ing subsequent cicatrisation and shortening of the muscle.
He advocated removal of a portion of the tendon in many
cases. Chloroform should not be used, but a local anaesthetic,
as cocaine. A discussion ensued, in the course of which Dr.
Little said that he did not fully correct the squint at the
time of operation. At the same time, he laid stress on the
importance of the use of glasses, especially in young child-
ren. Dr. Berry said he believed that cases of insufficiencyafter tenotomy were due to too free division, to a less extent
the following cicatricial contraction might be a cause. Dr.
Argyll Robertson drew attention to Mr. Critchett's operation
in cases where divergence had resulted from previous opera-
tion. Professor Snellen replied, advocating the use of glasses,
and the undesirability of any operation in very young child-
ren. Mr. Lawford read a paper on an operative procedure
for cases of incarcerated iris. This consisted in passing a
Graefe's knife through the margin of the cornea into the
anterior chamber and out at the opposite side. He then
divided the iris on each side of the adhesion. Dr. Argyll
Robertson preferred operating twice. Professor Snellen
said he considered the principal object of operating
was to reduce tension. He performed sphincterotomy
instead of iridectomy. Dr. Berry thought that in the
majority the tension was not increased. He did an
iridectomy opposite the scar, or a double iridectomy one each
side of the adhesion. Dr. Little performed iridectomy as for
glaucoma in all bad cases. Mr. Lawford, in reply, expressed
the opinion that the reduction of intraocular tension was the
most important point. Mr. R. Williams then read a paper on
a case of Paralysis of Accommodation after Influenza. Each
eye was affected, the left first. Dr. Argyll Robertson said he
had seen two similar cases which followed influenza, but he
could not say that influenza had been the cause. Mr. Juler
mentioned cases of paralysis of the third nerve after influenza
with complete recovery, and Dr. George Mackay several cases
of unilateral paralysis of accommodation after influenza. One
case was very persistent, but was temporarily relieved by
eserine. Mr. Edgar Browne said that paralysis of the third
nerve after influenza was less rare than paralysis of the sixth
and the optic nerve. Mr. Granger spoke of apatient who had
not recovered from the paralysis. Dr. TathamThompson
read a paper -on a case of Cyst of the Hyaline Canal pro-
ducing a Double Lens; and Dr. Angus M'Gillivray read
a paper on the Hyaloid Canal and its Relation to
Cyclitic Exudation. A paper on the Diplo-bacillus and
the Conjunctivitis it caused was read byDr. J.-W. Eyre,
and one on the Bacteriology of the Normal ConjunctivalSac
and its Bearing on the Use of Antiseptics by Mr. Arnold
Lawson. He found many sacs free from organisms; out of
159 cases, i 8 contained the bacillus xerosis. The pyogenie
cocci were few, and when injected into the conjunctival sacs
of guinea- igs produced no reaction. He advocated asep-
sis. Dr.Eye considered that the upper portion of the
congenital sac was sterile, the lower not so. On Friday
Mr. Juler, (London) read a paper on a Case of Sym-
metrical Gumma of the Ciliary Body with Recovery of
Vision, and reviewed the literature, pointing out the rarity
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of intraocular syphiloma. Dr. Argyll Robertson said lie
had seen a number of cases in which the astigmatism
produced had subsequently almost entirely disappeared, and
Mr. Hill Griffith said that he had seen vision entirely de-
stroyed in several cases. Mr. Juler replied. Mr. Juler then
read the second part of his paper on a Case of Interstitial
Keratitis with Acquired Syphilis. Dr. Hinshelwood and Mr.
Lawson mentioned similar cases, and Dr. Argyll Robertson
said he thought a distinction should be drawn between the
characteristic cases of interstitial keratitis and cases of kerat-
itis punctata. He considered that Mr. Juler's case belonged
to the latter category. Papers were also read by Mr. J.
Fallows, Mr. H. E. Jones, Mr. Chas. Wray, Mr. John Griffith
(London), and Dr. Adolph Bronner (Bradford). Dr. M'Gilli-
vray said that in America a solution of extract of suprarenal
capsule had been used with cocaine to prolong the ansesthesia.
He had tried it in one case with good results. Dr. Reeve
(Toronto) said suprarenal extract acted as a styptic as well,
and rendered the operation a bloodless one.

SECTIONS OF LARYNGOLOGY[AND OF MEDICINE IN RELATION TO
LIFE ASSURANCE.

AT a joint meeting of these Sections on Thursday, a discus-
sion on Middle-ear Disease in Relation to Life Assurance was
opened by Dr. P. MacBride, President of the Section of
Laryngology and Otology. He limited his remarks to cases
of suppuration of the middle ear, especially in its chronic
form, and pointed out the various data that must be con-
sidered in the history of the case-the condition of the ear
itself when examined, the presence or absence of diseased
bone, the character of any perforation of the drum, amount
and character of the discharge, the social position and habits
of the patient, presence or absence of pain. Dr. T. Barr
(Glasgow) thought the statistics must be wrong which gave
the deaths from ear disease in Scotland in one year as o only.
Nor was information as to mortality in patients with otor-
rhoea forthcoming. With purulent discharge the life should
usually be declined altogether, postponed, or heavily rated.
Dr. Urban Pritchard (London) mentioned the classes of ear
disease which should lead to rejection, those for which " load-
ing " was necessary, also the third division, which might be
taken without extra premiumn. Mr. Mark Hovell (London)
thought many diseases of the ear very serious from the
actuarial point of view. Dr. R. Mackenzie Johnston said that in
Scotland about i in ,ooo of all deaths was due to ear
disease; it was therefore, not an important item. Dr.
H. Tilley (London) thought that each case should be
taken or rejected by insurance offices on its own merits.
Mr. G. M. Low (Actuary to the Edinburgh Life Insurance
Company) thought that the actuary in all these questions had
some useful information to give. The proportion of deaths
from ear disease -i in i,ooo-was so small that if other points
were quite favourable the question of slight ear disease
might almost be disregarded by the offices. Doctors should
classify the cases of ear disease more fully than had been
already done. The offices could not take each case on
its merits; they must have broad principles on which to
act. Dr. W. Hill (London) divided the cases roughly
into those with and those without pain. Candidates with
ear disease applying for life insurance should be examined
and reported upon by experts. A discussion on the bear-
ing of Pregnancy on Life Assurance was then introduced byPr. John Playfair (Edinburgh) and Mr. T. Wallace (Actuary,
North British and Mercantile insurance Company) who made
the following suggestions, that: (i) For the uniform extra
premium at present charged, an extra, varying in amount
according to age should be substituted. (2) The extra
premium for a first pregnancy should be about three times as
great as that for a snbsequent pregnancy. (3) A proposal for
insurance from a woman, aged 3o and upwards, pregnant for
the first time, should be delayed. (4) A proposal for insur-
ance from a pregnant woman, aged 40 or upwards, whatever
the number of the pregnancy should be delayed. Mr. G. M.
Low (Actuary, Edinburgh) askedithere was any difference
between the mortality in pregnant women of the upper and
middle classes and those of the Vatients enumerated in the
tables from the.hospitals. If not, the insurance companies
4Iid not charge enough extra premium when they put on Ss. in

the case of every woman within the child-bearing period, and
ios. for every woman actually pregnant when the policy was
effected. Mr. McCandlish thought the companies should see
that although there was some risk in pregnancy, yet after the
time of child-bearing the chance of life of females was so much
better than that of males that the risk in the female lives from
pregnancy was quite counterbalanced by the later advantage.
Mr. George Eastes (London) remarked that the antiseptic
treatment had diminished the mortality of child-bearing
during the last fifteen or twenty years, and that, therefore,
statistics of former years could not well be applied to the
present time. Further, that the mortality amongst the upper
classes of society, who had good sanitary surroundings, was
lower than that in the lower classes where insanitary sur-

roundings usually prevailed. Dr. Glover Lyon thought that
actuaries should give their figures on this as on kindred ques-
tions, for information on the subject only existed in the
records of the offices. Mr. T. Wallace, in reply, thought it
right that an extra premium should be charged in pregnancy,
the present increased charge being quite inadequate. Under
20 years of age the death-rate in parturition amongst married
women was very low-0.472 per cent., but amongst the un-
married it was very high-2.264. Dr. J. Playfair, in reply,
said that the antiseptic treatment in hospitals had un-

doubtedly greatly lessened the mortality in recent years; but
he doubted if it had done the same in general practice. In
hospitals the deaths were now chiefly due to eclampsia.
There had been only one death from septiciemia in the Edin-
burgh Maternity Hlospital during the last five years.

SECTION OF DISEASES OF CHILDREN.
THE second meeting of this Section took place on Thursday.
There was an exceptionally large attendance of members.
Mr. Jonathan Hutchinson opened the discussion on Certain
Aspects of Congenital Syphilis, limiting his remarks to the
question of lesions of the bones and organs of special sense.
He discussed certain late manifestations of congenital
syphilis, and emphasised his belief that these were very rare
after the age of 20. He gave an account of certain rare cases,
and remarked on the questions of the time when marriage
should be permitted and the question of transmission of
disease to the third generation. He alluded to certain diffi-
culties in diagnosis, and gave his views with regard to the
general uselessness of routine drug treatment of the disease
in infants. Dr. H. Ashby (Manchester) discussed certain
cases of doubtful character which might occur in connection
with the brain and other internal organs. Such cases were
those of certain forms of anemia, large spleen, hydrocephalus,
and other conditions affecting the nervous system. Professor
Baginsky (Berlin) spoke of certain cases of Meloena and Ulcera-
tion of the Intestines in the same connection. M. Jules
Comby (Paris) spoke of the importance of early diagnosis and
of the necessity of drug treatment. Mr. J. Hutchinson
described a rare case of Gumma of the Occipital Lobe. Dr.
Telford Smith contributed a paper on the Infrequency of
Syphilitic Idiocy. Dr. John Thomson gave facts pointing to a

family tendency to special lesions. Dr. Hudson, Dr. Finlay-
son, Dr. Still, and Dr. Symes took part in the discussion, and
Dr. Ashby replied. Papers were read by Mr. Robert
Jones on the Treatment of Short Leg in Hip-joint
Disease; by M. Jules Comby on Movable Kidney in

Children; by Professor Baginsky on Atrophy in Childen;
by Mr. G. F. Still on the Micro-organism of Simple Posterior
Basic Meningitis in Infants, and by Drs. G. A. Sutherland
and Watson Cheyne on the Treatment of Hydrocephalus.
Excellent lantern demonstrations were given, and the pro-
ceedings were throughout of unusual interest. The third
meeting of this Section was very largely attended. Dr. D. B.
Lees (London) opened the discussionby a aper on Rheumatic
Heart Disease in Childhood. He referred to the great mortality
among children as compared with adults from this disease.
He dealt especially with the question of dilatation, which he
maintainedwas usually present in subacute first attacks, even
when pyrexia was slight and arthritis not present. Fatal re-
sults were not due to effusion into the pericardium nor to
endocarditis. These conditions seemed to affect the mor-

tality very little, but plastic pericarditis and dilatation played
a very important pat in the fatal result. Professor Osler
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(Baltimore) thought it was important to guard against re-
peated attacks of rheumatism. Sir W. Broadbent (London)
agreed with Dr. Lees's conclusions. He thought he had per-
haps neglected to attach due importance to this condition.
Considerable dulness to the right could exist independently
of the presence of fluid. Dr. Ewart (London) showed diagrams
illustrating his point that in dilatation fluid was always pre-
sent, and laid stress on the diagnostic value of spinal dulness.
Professor Baginsky drew attention to the immense size of the
heart in some of these cases of dilatation. Dr. Finlayson re-
marked on the uncertainty of individual methods of percus-
sion and the relative truth of all diagrams. Dr. Fisher dis-
cussed the microscopic and macroscopic appearances of heart
muscle in these cases, and Dr. Poynton spoke on the pathology
of the disease. Dr. Samways and Dr. Still joined in the dis-
cussion. Mr. J. H. Nicholl contributed a paper on the Radical
Cure of Spina Bifida by Operation, Dr. R. Martin a paper on
the Effects of Tobacco-smoking in Children, Dr. J. Kay
Tomory a note on a-case of Supernumerary Testicle, and Dr. J.
Carmichael one on Types of Infantile Pneumonia. Dr. Finlay-
son (Glasgow) proposed a vote of thanks to the President,
Dr. Joseph Bell, and to the Secretaries of the Section, and the
proceedings then terminated.

SECTION OF DERMATOLOGY.
In this Section on Thursday a discussion on the nature and
treatment of Lupus Erythematosus was opened by Professor
Boeck (Christiania) and Dr. Unna (Hamburg). The following
took part in the discussion: Drs. Allan Jamieson, Morgan
Dockrell, Eddowes, Radcliffe Crocker, and Johnston (New
York). Professor Boeck and Dr. Unna replied. Subsequently
a discussion took place on the question, What is to be
understood byEczema? Thediscussionwas opened by Mr.
Malcolm Morris and Dr. Wallace Beatty. Drs. Unna, Colcott
Fox, Parratt and Allan Jamieson also spoke. The Section then
adjourned to the pathological museum. In this Section on
Friday Dr. Unna read a paper on Impetigo regarded from the
clinical and histological aspects. The paper was illustrated by
drawings, tube cultures, and microscopic specimens, and was
discussed by Dr. Colcott Fox. He gave a demonstration of cul-
tures of endothrix ringworm; the experiments had been con-
ducted in conjunction with Dr. Blaxall. The paper was
discussed by Drs. Leslie Roberts (Liverpool), Norman Walker
(Edinburgh), and by Mr. Malcolm Morris. Dr. Dockrell read
a paper on the Treatment of Skin Sarcoma by Coley's Fluid.

SECTION OF MEDICINE IN RELATION TO LIFE ASSuRANCE.
IN this Section on Friday Dr. C. Muirhead, President, in the
chair, Mr. J. M. McCandlish (late manager of the Scottish
Union and National Assurance Company) read a paper entitled
"Medical Advisers of Life Assurance Offices: Some of their
Duties and Difficulties," in which he pointed out that rates of
mortality and longevity, however uncertain in the case of in-
dividuals, could be reckoned on in the mass if some necessary
conditions were attended to. The duty of the medical exa-
miner was to detect disease (often in the face of indisposition
to give full information), to discover the proclivities to dis-
eases or any reasons there might be for apprehending prema-
ture death, and to make a selection of lives. All insurance
offices, therefore, looked for assistance from their medical
examiners. Life insurance should be conducted as a sound
and scientific business rather than a species of gambling,
which could only be done by the careful measurement, as far
as possible, of each individual risk. The President alluded
to the difficulty of eliciting truth from many candidates. No
medical examiner should put his questions in any other than
a sympathetic and kind way; an abrupt method would often
draw answers which were not quite truthful. The selection
of lives was difficult, and facility therein only came with
years of experience. As to problems connected with over
rating, figures were required to show how under-average and
overrated policies had come out. The local medical officer
should in all cases send off his report to the central office,
and not let it go through the local insurance agent. Dr. W.
L. Muir (Glasgow) related instances of untruthful answers
given to him by candidates with respect to their family con-
nections. ie never now examined the urine of a candidate
unless it had been actually passed in his own presence. Dr.
W. F. Somerville (Glasgow) considered it far better to

examine patients in his own consulting room than in
the agent's noisy office. If the head examiner rejected
or put on an extra premium to, a candidate examined
by the local inedical man, he should communicate to the
latter the cause of his rejection or " loading." Dr. P. Watson
Williams (Clifton) said that candidates were often busy men,
and it was advisable to examine them in the agent's office, so
as to avoid loss of time. A " poor life " should be advised to
go in for endowment rather than whole life insurance. The
medical officer should pay as much attention to lives insured
for small sums as to those insured for large amounts. Mr.
D. Deuchar (President of the Faculty of Actuaries) thanked
the British Medical Association for instituting that Section,
and for sending to the Faculty tickets of admission. Dr. T. F.
Caverhill (Edinburgh) would have the medical examiner be
something of a man of the world; like whist life insurance
had an element of exact science, blended with an element of
chance. Mr. McCandlish, in reply, urged inquiry into the
right methods of conducting the selection of lives. Mr. G. M.
Low (Manager of the Edinburgh Life Assuranee Society) read
a paper on Extra Rating as a Statistical Problem. The problem
was how best to measure the extra risk necessitated by flaws
in the family history or personal condition of candidates for
assurance. This was essentially a statistical problem. He
illustrated this by reference to the family taint of consump-
tion. An extended inquiry would solve many questions u on
this and other doubtful points. In assurance no risk couldbe
estimated per se; under-average cases must all be put into
their appropriate groups. He illustrated his remarks by
reference to the mortality of stout persons, also to that of
liquor sellers; and appealed to the medical profession to assist
the insurance offices in the above inquiry. Dr. Muirhead said
that in selecting lives more attention must be paid to the law
of averages, but medical men were prone to make much of
individualities. Dr. Glover Lyon (London) thought actuaries
were too apt to divide candidates into classes, as of heart dis-
ease or phthisis, but the chance of life in different individuals
of any class varied greatly. In America the material for such
an investigation as Mr. Low had suggested already existed; in
England offices had only begun lately to keep their statistics
with sufficient accuracy for the purpose. The expense of
such an inquiry in England would be serious; in America it
would be laughed at. Dr. Sprague, manager of the Scottish
Equitable Life Assurance Society, said that a recent inquiry
into the mortality of persons charged extra because of a family
taint of consumption, had shown that the extra rating of
such persons had been about double what it should have been.
Dr. J. Ritchie (Edinburgh) said that medical men must deal
largely with individualities in trying to classify the candi-
dates; for example, in the discussions on heart disease the
large classes were subdivided into groups by the vairious
speakers. In phthisis the fact that a brother or sister had
died was not of such importance as the death of either parent
therefrom. Laborious investigations were now being con-
ducted in America, and he doubted if such could be done here
with profit on similar lines until the result of those inquiries
was known. Mr. Low briefly' replied. Mr. James Meikle,
Actuary to the Scottish Provident Institution, contributed a

paper on Gout as a Factor in Life Assurance, and showed that
gout was a very important factor, and caused a mortality far
above the average of mortality of healthy lives. Dr. Muir-
head said that the offices should acree among themselves what
addition should be made to the annual premium, and that no
office should thereafter undersell other offices. Dr. Sprague
said that a charge of I2S. or 15s. should be added to the rate
of sufferers from gout. Dr. Balfour Graham (Leven) pointed
out that formerly the term " gout " was employed in a much
looser way than at the present day. Gouty dyspepsia, for
example, was not so serious as the contracted kidney and
enlarged heart due to gout. The treatment of gout, too, had
greatly improved in recent years. Dr. Glover Lyon, Mr.
Chatham (actuary), Mr. Hewat, and Mr. Stenhouse, continued
the discussion; and Mr. Meikle replied. Mr. Garrett Horder's
paper on Life Assurance and Medical Examiners, was, in the
absence of the author, taken as read. The President thought
the result of that meeting had been very successful as a f«Ist
experiment. Dr. Murdoch Brown (Edinburgh) proposed a
vote of thanks to Dr. Muirhead for his conduct of the business
of the Section. The vote was seconded by Mr. G. Eastes
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(London), supported by Mr. Panton, and carried unanimously,
with applause. The President briefly replied, and the busi-
ness of the Section ended.

SECTION OF TROPICAL DISEASES.
IN this Section on Thursday Dr. Conolly Norman (Super-
intendent, Richmond County Asylum, Dublin) read a paper
on Beri-beri, in the course of which he pointed out that, con-
trary to popular belief, beri-beri was by no means confined to
the tropics. In Saghalien, with a climate which resembled
that of Finland, beri-beri was met with. In North Germany,
in Suffolk in England, in Dublin, and in two of the North
American States beri-beri had occurred during the last few
years. It was remarkable that it had been observed in
lunatic asylums; only no satisfactory explanation of this
circumstance was forthcoming. In Dublin the disease ap-
peared in I894, and recurred in I895-96. In all, 534 cases
had occurred in Dublin, with 44 deaths. He discussed
in detail the various signs, symptoms, and phenomena
of the Dublin outbreak of the disease, and showed that
the symptoms of the disease tallied in every particular
with the beri-beri reported from the Indies. The pre-
tibial cadema, tenderness on deep pressure, cramps, cardiac
disturbance, and ansesthesia were in the Dublin epidemic
all pronounced. Dr. Norman further drew attention to a few
symptoms. Pain in the back over the region of the sixth
dorsal vertebra was a fairly constant factor; and the columns
of Goll and pyramidal tract showed post-mortem changes. The
question of diet came up and both rice and smoked fish had
been accused. The fish was dry ling from Newfoundland
mostly, where beri-beri was prevalent, and it was peculiar
moreover that this diet of ling was introduced in I894, the
year beri-beri broke out. Rice had also been held in suspicion,
and some writers had argued that as rice was brought from
tropical countries where beri-beri prevailed it was possible the
rice acted as a medicine. But the food of the paupers in the
lunatic asylum in Dublin did not differ essentially from that
of the people around them, and on close investigation neither
fish nor rice could be held guilty. The course of the disease
was a question of some moment. Grimm stated that all beri-
beri patients had an initial fever and an exaggerative knee
jerk. These phenomena Dr. Conolly Norman had been aware
of for some time, so that it was no new discovery of Grimm.
Dr. Manson (the President), Dr. Osler of Baltimore, and Mr.
Cantlie joined in the discussion. Dr. Manson held that the
disease in the Richmond County Asylum, Dublin, was un-
doubtedly beri-beri. Dr. Osler said that beri-beri still occurred
amongst the fishermen on the Newfoundland Bank, and that
cases of beri-beri reached the United States from the West
Indies. Dr. Sandwith (Cairo) gave a concise and instructive
paper on Pellagra. He showed various photographs which
illustrated the character of pellagra as met with in Egypt.
It was only of late years, and chiefly by Dr. Sandwith's in-
strumentality, that this disease, which has been long known
in Italy, had been shown to prevail in Egypt. Dr. Sandwith
drew attention to the disease as one of general infection
and not a mere skin affection. The word " pellagra" was a
compound word, derived from the Italian signifying rough
skin; but serious mental and physical depression accom-
panied the condition, and patients frequently found their
way in the end to a lunatic asylum. Dr. Sandwith also
spoke on acute dysentery, and advocated washing
out the lower bowel with a mixture consisting of
sulphate of copper, laudanum, starch, and water. Dr.
Osler (Baltimore), Dr. Bentley (Straits Settlements), Dr.
Ozanne (British Guiana),-Dr. Prentice (Central Africa) Major
Davidson, R.A.M.C., Brigade-Surgeon-Lieutenant-6oloneI
Crombie, and Sir Joseph Ewart also took part in the discussion.
Sir Joseph Ewart warned those who decried ipecacuanha
against neglecting this drug. He remembered the death-rate
from dysentery in India before ipecacuanha was known, and
the immense fall in the mortality since ths drug was used.
Inspector-General Turnbull, R.N., read a paper full of histori-
cal and epidemiological interest on the Cause of Yellow
Fever. He showed by full and elaborate tables and reports
that yellow fever and bubonic plague were severally asso-
ciated with environments. Contagion played but a minimum
p'art in the spread of yellow fever. Dr. Thornkill of Ceylon
brought up the subject of the treatment of cholera. Dr. Manson 1
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subsequently gave an address, illustrated by diagrams and
microscopical specimens on the Malarial Parasite. On
Friday, Professor W. J. Simpson, late medical officer of
health, Calcutta, opened the discussion on plague by a
paper entitled Plague in India. Dr. Simpson reviewed the
history of plague in India from remote times, and showed
that plague was a well known and well understood disease
in India 8oo years ago. The disease seems to have shown
a preference for the Bombay or western side of India at all
times. Dr. Simpson, however, wished to annul the belief that
it had never been known in Calcutta; he found from native
annals that plague was in Calcutta 200 years ago. Plague
was not endemic in India, and was as much an exotic to India
as to Western Europe, and the intervals of freedom even for
upwards of ioo years furnished no a priori reason that it would
not recur wherever and whenever sanitation was neglected. In
the Levant plague had been known for 3,ooo years, and biblical
history afforded frequent evidence not only of its existence but
of its means of spread. The Levantine disease, however, was
not of the same nature as that met with in China and India
to-day. The former was a far less active disease, and it
was unlikely that the Indian plague was its offspring.
Dr. Simpson advocated in emphatic language the necessity
for the formation of a " trained sanitary service " for India.
He divided the medical part of a sanitary service into three
branches: (i) The administrative; (2) the investigative; and
(3) the scientific. The first of these was in Britain represented
by the local health officers and their subordinates; the second
by the medical inspectors of the Local Government Board,
and the third by the scientific workers in the Government
laboratories. Surgeon-Major Richard Baker, I.M.S., stated
that he had experience of plague in many centres in India,
and also in Asia Minor. He had a firm belief in Haffkine's
method, and in the absolute necessity for isolation and
segregation. Surgeon-Major Baker also referred to the danger
of demolishing infected houses previous to disinfection, and
held that those engaged in the work were thereby exposed to
grave danger. Brigade-Surgeon-Lieutenant-Colonel Arnott,
I.M.S., stated that the medical profession, when plague
declared itself, immediately pointed out to the Government
the serious nature of the malady, and advised stringent steps
to be taken. He believed the chief danger to Europe was
overland by way of the North-West Frontier, and not by sea.
A paper by Professor W. M. Haffkine and Surgeon-Major
Bannerman, I.M.S., on the Testing of the Plague Prophy-
lactic in Plague-stricken Communities in India was read.
By numerous experiments and carefully compiled statistics
it was claimed for Haffkine's treatment that the power of
protection was most marked, and the death-rate enormously
reduced. The system of inoculation was first practised on
rats, and its power shown thus: 20 rats were taken from a
ship newly arrived from Europe; of these, io were inoculated
by the protective serum. The rats were then placed together,
and a rat suffering from plague introduced amongst them.
Numerous experiments of thekind were practised. In course
of time 8 or 9, or all the unprotected rats, died; while none,
or possibly only one, of the protected died. At Mora, in the
Kolaba District, out of a population of I,ooo souls, 429 were
protected by inoculation, of whom 7 were attacked and none
died; whilst of the unprotected 26 were attacked and 24 died.
In the Portuguese colony of Lower Damaon 2,197 were inocu-
lated out of a population of 6,033. Of the unprotected 1,482
died, whereas of those protected by inoculation 36 died,
showing a reduction of 89.2 per cent. in favour of preventive
inoculation. Numerous similar instances were cited inthe
paper, and in every case benefit by the treatment was
apparent, so much so that it was held that by Haffkine's
prophylactic method of treatment the reduction of mortality
in those attacked amounted to no less than 86 per cent.
Brigade-Surgeon-Lieutenant-Colonel Dimmock, I.M.S., gave
an account of the Measures adopted for Dispelling Plague in
Bombay. The address was illustrated by excellent maps, and
a full account of the organisations in force proved interesting
and instructive. Brigade-Surgeon-Lieutenant-Colonel Arnott,
I.M.S., read an abstract from the Report of the Plague
Research Committee in Bombay supplied by Surgeon-Captain
L. F. Childe, I.M.S., on the a ogy of Plague. Surgeon-
Captain Childe classifies the varities of plague as: (i) The
bubonic, (2) the septicemic, (3) the pneumonic. Mr. Cantlie
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stated that judginlg by the frequent recurrences in Hong Kong
it seemed as thiough plague in India was but commencing
and that for several years it would be a scourge. The
appearance of plague in Calcutta had not the same interest
for Europe as the Bombay epidemic; the communication witl
Bombay was many times more frequent and direct, and the
longer voyage from Calcutta by sea allowed plague to declare
itself before otlher ports were reaclhed. Mr. Cantlie believed that
the chief daniger to Europe was by land, not by sea; but as
the disease lhad taken an easterly instead of a westerly direc-
tion, it was possible Europe mighlt escape infection. Before
the meeting terminated, the following resolution, proposed by
Dr. Andrew Davidson, the Chairman, was passed:
That the Tropical Disease Section send a mnessage of congratulation to

Surgeon-Major Ronlald Ross in Calcutta for the excellenit work he has
done, and is doing, in connection with the extraeorporeal life of the
malarial parasite, and thank Dr. Patrick Manson for Iiis careful exposi-
dion of Ross's work, and for the part he played in conjunctioi with Ross
in bringing about the important results stated in Dr. Mainson's lecture.

SECTION OF ANATOMY.
ON Tllursday, July 28th, Sir John Struthiers presided during
part of the proceedings. Lantern demonstrations were given
by Professor Symington on Cranial Topography, and Mr.
Stiles on the Topography of Tllorax and Abdomen. Both de-
scribed their methods of preparation and showed numerous
well-made slides. Professor Tlhompson and others criticised.
Dr. McCarthy gave a paper (communicated) by Professor
Shepherd on a New Dissection Showing the Internal Gross
Anatomy of the Hippocampus Major, witlh specimens and
diagrams. Professor Birmingham gave a series of papers on
the Arrangement of Muscle Fibres in Stomael and (Esophagus,
and on the Course of the Left Phrenic. Dr. Hepburn followed
with an account of the Shape of the Abdominal Organs, fol-
lowed by a discussion in which Professors Tllompson, Cun-
ningham, Hughes, Symington, and Birmingham took part.
Dr. Berry gave Notes on a Specimen of Abnormally Situated
and Distended Rectum. Professor Thompson then gave a
paper on the Sexual Differences of the Foetal Pelvis, illustrated
by diagrams and lantern slides. Communications were read
on Friday by Professor Paterson, Dr. Waterston, Dr. Patten,
and others. A paper on Some Abnormalities of the Ocular
Muscles by Dr. Fitzgerald (Cork) was read in his absence by
Dr. Hepburn. Small slips connecting the external and in-
ternal recti were described, the microscope having been used
to demonstrate the tissue as muscle. Professor Paterson's
paper dealt with the Development of the Sympathetic System
in Elasmobranclis, describing it as a derivative of the dorsal
ganglion elements by a process of cellular growth; the union
of adjacent ganglia to form a commissural cord, and the junc-
tion of a visceral branch of the ventral root which alternates
with the dorsal root, with the cellular ganglionic mass at an
early stage in its development. Dr. Waterston spoke on the
Anatomical Basis of Reduction by Manipulation of Disloca-
tion at the Shoulder-joint, and considered in detail the various
factors which influence the reduction in Kocher's method.
Dr. Patten's communication was read by Professor Cunning-
ham and illustrated by the lantern. It was on a case of Duo-
denal Diverticulum Occurring on the Antero-External Surface
of the Inner Part of the Duodenum. It contained all the
coats of the duodenum and was about the size of a small
orange. A short discussion followed in which Mr. Stanley
Boyd, Professor Cunningham, and Dr. Hepburn took part.
The thanks of the meeting were cordially awarded to Sir John
Struthers for his attendance and acting as president in his
present delicate state of health. Dr. Hepburn, as Secretary,
was also accorded a vote of thanks.

SECTION OF PHYSIOLOGY.
ON Thursday, July 28th, Professor Waymouth Reid opened a
discussion on Intestin-al Absorption. He considered the
physico-chemical factors which would influence the absorption,
and detailed some experiments on dogs with which he had
been occupied for a considerable time. In his opinion, the
vital activity of the intestinal epithelium played a great part,
as shown by experiments in which the animal's own serum
was obtained and placed in the gut. Here the conditions on
both sides of the gut wall were equal so far as composition was
concerned, and yet absorption took place to a marked extent

in spite of the lower lhydrostatic pressure in the gut compared
to tlie intestinal capillaries. Otlher experiments, involving the
destruction of the intestinal epitheliumby temporary an.emia,
the application of distilled water, osmic acid, etc., shlowed
that in such cases the absorption of the serum was very slow
and imperfect. The speaker thought that absorption should
be considered as an inversion of secretion, but in that case
Heidenhain's law of the correspondence between coneentration
of secretion and the rate of its production was not applicable
to absorption. In reply to a question by Dr. Noel Paton,
Professor Reid stated that he had been unable as yet to
observe any stimulant action on absorption by bile salts.
Dr. Dawson Turner then gave a lantern demonstration on
the Production of Complementary Colour Sensation. Pro-
fessor Neill Stewart read two papers dealing with Molecular
Concentration and Electrical Conduetivity of Blood treated
in Various Ways, and of Culture Media in whieh various
organisms had been allowed to live for some time. Professor
Maeallum gave the results of the work of some of his pupils
and himself on the Genesis of Nissl's Spindles. He showed
that they were not artificial, and traced their first appearance
in the embryo as a cap of peculiarly-staining substanee lying
close to the nucleus. He had also examined them micro-
chemically, and he described a new process for the detection
of phosplhorus-holding granules in tissues, whiclh enabled
him to state that Nissl's spindles were phosphorus-holding.
After Drs. Paton and Milroy had spoken, the next paper by
Professor Tlhompson was given on the Influence of Peptone,
etc., on the Work of tlle Kidney. He slhowed the marked
rise in excretion of watery urine which followed injeetion of
peptone into a vein, this increase reaehing a maximum in two
to three hours. He found a similar but less marked effect
from injection of normal saline solution in which the peptone
had been administered. Dr. Fraser Harris followed with a
paper on the Physico-chemical State of Caseinogen, in which
he criticised the former opinions on that subject, and
gave some interesting ideas on the solubility of proteids.
On Friday Dr. Noel Paton discussed the Nature of the Amylo-
lytic Action of the Liver, and described the changes of the
glycogen in alcohol-lhardenied organs and after the action of
chloroform. A great part of the work of the Seetion was a
discussion on the Secretion of Bile. Dr. Bain read a paper on
the Mechanism of Bile Secretion as affected by section of the
vagus, etc. He believed that some drugs acted on the muscle
in the walls of the bile ducts. He found tllat Plattner's
crystals and the Harrogate sulphur waters increased bile
secretion. Professor Rutlherford gave some of his later work
on bile secretion, whiclh was in the main confirmatory of his
now classical experiments on dogs. Dr. Paton, Professor
Waymouth Reid, Dr. Mayo Robson, and Professor Neill Stewart
took part in the discussion which followed. Dr. Carlier read a
paper on Changes in the Cells of the Newt's Stomach after
Ingestion of Food. The paper was well illustrated by lantern
slides, photographs, and microscopical specimens. Professor
Macallum said lhe had found similar changes. Drs. Milroy
and Malcolm communicated a paper on Nuclein Metabolism,
showing that the excretion of phosphorus was a more impor-
tant gauge of leucolysis than the nucleini bases. A paper by
Dr. Gulland on Nerve Cells in Blood Vessels of the Brain was
read by Dr. Carlier.

AN INTERNATIONAL CONGRESS OF HYPNOTISM.
THE Second International Congress of Experimental and
Therapeutic Hypnotism will be held in Paris in August, i9oo,
immediately after the closure of the International Congress of
Medicine. The Executive Committee consists of Dr. Dumont-
pallier (President); Drs. Boirac of Dijon, Grasset of Mont-
pellier, and Lihgeois of Nancy (Vice-Presidents); Drs. BWrillon
(General Secretary), Paul Farez (Assistant General Secre-
tary): and Henri Lemesle, F6lix Regnault, Julliot and
Lepinay (Secretaries). The Honorary Presidents are Pro-
fessors Azam, Raymond, Richet, and Drs. Durand, de Gros,
Li6beault, and Jules Soury. General reports will be pre-
sented on the following subjects:

I. The formation of a vocabulary of lhypnotism and the plienomiena
relating tlhereto.

2. Hypn1otismn in relation to the law of November 30tl, I892, on the
practice of medicinie; iilterference of public authorities in the r-egulation
of hypinotism.


